STATE OF DELAWARE
DEPARTMENT OF FINANCE
Application for Senior School Property Tax Credit

Qualifying Information -- TO BE COMPLETED BY EACH APPLICANT

Note: One applicant per form -- additional applicantsfor same property must use separ ate form.

Name: (Last) (First) (M1) Birth Date: (Must be 65+ to qudlify)
Address of Property: Phone:
SSH:
Spouse under 65
. - . puts per sonal
1. Isthis property your principal residence? Yes_ No [l (1f ne;youdo n information in
2. Areyou the sole owner of the above property? Yes No this F]lirrtrnOf the

3. If you answered "No" on line 2:

(A)  Name of co-owner(s):
(B)  Address(es):
(C©)  Reationship:

Birth Date; / / SSH: - -

(D)  Percent share of your ownership in property: : [ 1 |
(carry to 4 decimal places)

Credit Calculation -- TO BE COMPLETED BY COUNTY

4. Enter the amount of local school property taxes paid
for the current year. (Do not include Vocational School taxes):

Multiply line 4 by the tax reduction percentage:

Enter maximum credit amount:

©@ B H B

Enter the smaller of lines 5 or 6:

© N o O

If the answer to question 2 is"NO," enter the
figure shown on line 3 (D). Otherwise, enter 1.0000: N

9. Multiply line 7 by line 8 (credit amount): $
Lot / Parcel Number: School District:

Under penaltiesof perjury, | declarethat | have examined theinformation in the" Qualifying
Information” section above and believeit istrue, correct and complete.

Applicant's Signature: Date: / /




